Background: Disregard of Hippocratic medical ethics by major leaders in the Public Health establishment and the leadership role played by physicians during the Nazi era in Germany (1933Germany ( -1945 pose continuing challenges for later generations to investigate and disclose. Aims: We review the history of evolution from humiliation of mental patients, other ill and disabled individuals and targeted ethnic groups to humiliation, sterilization, and "involuntary euthanasia" (a euphemism for medical murder). We focus on the role played by psychiatrists and neurologists during the Nazi period in Germany; we discuss the ethical norms of universal dignity, compassion and responsibility and we propose concrete steps to prevent recurrence of medically supported genocide. Methods: We explored the history of psychiatry of the period leading up to, including and immediately after the Nazi era in order to analyze the ethical standards and practices of psychiatrists and neurologists. Results: Psychiatrists, and neurologists, were guilty leaders and participants in the implementation of the Nazi programs, which escalated from humiliation and classification of their victims to the exclusion of the mentally ill and disabled, to devaluation and forced sterilization, to medical murder, then finally to the industrialized mass murder of millions, named the "Final Solution". Discussion: This process was driven by a dangerous mix of failure of medical
INTRODUCTION
Prior to and during the National Socialist German Workers' Party, commonly known as the Nazi Party, regime in Germany (1933) (1934) (1935) (1936) (1937) (1938) (1939) (1940) (1941) (1942) (1943) (1944) (1945) , physicians were influenced by Social Darwinism, ideas of racial and genetic purity, and by the mythology of a superior race, and so abandoned their traditional medical ethical standards and fell into the seductive ideals of the eugenics movement. [2] [3] [4] [5] There can be no doubt about the role played by the medical profession in the planning and execution of the eugenics programs in Germany, and that opportunities for professional advancement played a major role in their participation. A body of scholarly work has been published about the complicity of physicians during the Nazi era, [6] [7] [8] [9] [10] [11] [12] [13] but the specific roles played by physicians and medical institutions during this period still demand in-depth investigation. 10, 14 In contrast, the criminal role of many physicians and health scientists was mixed with other work in epidemiology, public health, preventive medicine, public health policy, screening, and occupational health law throughout the Nazi era. 15, 16 While Nazi Germany was rampaging throughout Europe perpetrating mass slaughter, some health professionals were working on innovative health and prevention interventions promoting life. At the same time many of their colleagues were working on destroying life. Psychiatrists deceived their patients and patients` families. Physicians were complicit in forcing their patients to be sterilized, arranged their deaths, used them as test subjects for research, performed "involuntary euthanasia" and participated in the Final Solution. 17 The question remains unanswered: how could such an enormous criminal conspiracy and shift in cultural values occur among highly educated and trained physicians in a "society" who were well aware of Aristotelian Ethics and the Hippocratic Oath, and how can such a tragedy be avoided in the future?
In order to better understand what occurred, we aim to review the history of devolution from humiliation and classification of mental patients, other ill and disabled individuals and different ethnic groups, leading to their exclusion, sterilization, and finally to "involuntary euthanasia" (a euphemism for medical murder); discuss the ethical norms of universal dignity, compassion and responsibility; and propose concrete steps of action for preventing medical rationalizations that promotes the participation of the psychiatric and public health community in crimes of mass atrocity or other assaults on humans and human moral values. 15 
THE IDEAL OF RACIAL AND GENETIC PURITY AND STAGES OF HUMILIATION, EXCLUSION, AND EXTERMINATION
The fantasy of an "ideal" society with "ideal" individuals, the paradigm of eugenics was a movement in many countries in the late 19 th and early 20 th century, 21 primarily influenced by scientific developments such as Darwinism and the Mendelian and Lamarckian theories of heredity. The origins of eugenics can be traced back to classical times, to the Spartans, who appear to have been among the first to systematically regulate marriages and to kill the mentally ill, the diseased and the disabled. Modern Eugenicists sought control over the range of physical and mental characteristics they deemed acceptable for people 22, 23 in order to create societies free of individuals considered to have undesirable hereditary characteristics, and to keep these persons from reproducing. 15, 24 Consequently, sterilization of mentally ill patients was seen as a way of "social engineering". 25, 26 Sterilization was performed in many countries, among others it occurred in the United States, Sweden, Canada, Norway, Finland, Denmark, Estonia, Switzerland and Germany, 15, 27, 28 and continued in Scandinavia until the 1970s.
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In Germany, the ideal of purity and supremacy of the "German Volk" was a guiding principle of Nazi ideology. 30 The medical profession participated from the beginning of the regime in the planning and implementation of humiliation and classification, separation and exclusion, and thereafter in forced sterilization and murdering, by starvation, poisoning and gassing, of disabled and sick children and adults (termed "involuntary euthanasia"). The gassing techniques developed in what was known as the "T 4 Program" administered from Adolf Hitler's headquarters were later transferred along with the experienced personnel to the industrialized use of gassing in the concentration camps for genocidal mass murder.
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Stage one: Forced sterilization of mentally ill and disabled (1933) (1934) (1935) (1936) (1937) (1938) (1939) (1940) (1941) (1942) (1943) (1944) (1945) In 1933, a few months after seizing power, the Nazis mandated a series of eugenics measures: they prohibited the sale of contraceptives; emphasized the role of women as mothers, and limited working opportunities for women. Also in 1933, two laws were passed: the Law for the Restoration of the Professional Civil Service (April 6 th ) which excluded those defined by hereditary traits (especially Jews) from government jobs, and the Law for the Prevention of Progeny with Hereditary Diseases (Gesetz zur Verhütung erbkranken Nachwuchses (GVeN)) (July 14 th ) which separated, classified and excluded those with hereditary diseases to "protect future generations" 34 and to improve the "German race". 35 GVeN legalized the forced operative sterilization of individuals with "congenital diseases" 36, 37 (i.e., congenital feeblemindedness, schizophrenia, hereditary epilepsy, manic-depressive psychosis, severe alcoholism, hereditary deafness, hereditary blindness, severe malformations, and Huntington`s chorea). 38 The impact of GVeN was immediate with an estimated 388,400 forced sterilizations (35% reported by directors, 21% by physicians of the Public Health Service, 20% by other physicians, 20% from other sources). 4 The individuals sterilized were diagnosed as follows: congenital feeble mindedness: 52.9%; schizophrenia: 25.4%; hereditary epilepsy: 14.0%, manic-depressive psychosis: 3.2%; severe alcoholism: 2.4%; hereditary deafness: 1.0%; hereditary blindness: 0.6%; severe malformations: 0.3%; and Huntington`s chorea: 0.2%. 38 GVeN was later expanded to include "dangerous habitual criminals" and allowed for the involuntary abortion of a fetus during the first six months of pregnancy carried by a mother with "hereditary illness". 6, 7, 15 In 1935, the Marriage Health Law (July 14 th ) mandated screening of the entire population in Germany to prevent marriages of persons considered carriers of hereditary degeneracy. The psychiatrist and director of the Kaiser Wilhelm Institute (KWS) for Psychiatry in Munich, Ernst Rüdin (President of the Association of German Neurologists and Psychiatrists, [1933] [1934] [1935] [1936] [1937] [1938] [1939] [1940] [1941] [1942] [1943] [1944] [1945] , was involved in writing the official commentary to the law as President of the German Research Institute of Psychiatry. 14, 35 There were carefully thought out criteria, protocols and procedures for sterilization. All medical doctors in Germany were obliged to report "hereditarily diseased" individuals to the authorities in Berlin. Hereditary Health Courts (composed of a judge and two health officers) were set up in which a jury of "experts" determined who should be sterilized. 15, 39, 40 Men underwent vasectomy and women underwent tubal ligation or exposure to radiation. 5 The law resulted in the sterilization of an estimated 300,000 -400,000 individuals. 37 Stage two: "Euthanasia" of the mentally ill, disabled children and juveniles (1939) (1940) (1941) (1942) (1943) (1944) (1945) As far back as 1920, during the Weimar Republic, the Professor of Psychiatry Alfred Hoche published "Allowing the Destruction of Life Unworthy of Living" in collaboration with the Professor of Law Karl Binding. 41 In 1939 the German Reich Ministry of Interior ordered midwives and physicians to report at childbirth the family history, hereditary diseases, family alcohol or substance use, and infants born with such conditions as hydrocephaly, missing limbs or bifida of the head and spinal cord, and paralyses. 42 The reports had to be sent to Berlin where the fate of the child was decided by a panel of medical doctors: Professor Werner Catel a psychiatrist from Leipzig, Professor Hans Heinze, head of an institution for children with intellectual disabilities, Dr. Ernst Wentzler, a psychiatrist and Dr. Helmut Unger, of whom three were required to give their approval before a child could be killed. 9 Based on the reports, disabled children from all over Germany were sent to specially arranged "euthanasia" units. In these units, physicians and nurses killed the infants with injections of morphine, high doses of the sedative phenobarbital (Luminal) or the sleeping pill barbital (Veronal), or by systematic starvation. 43 The Reich Committee for the Scientific Registry of Hereditary and Congenital Illnesses established at least 22 killing wards for children. The brains of the murdered children were often sent by professionals working in these facilities to research institutions, notably the world famous Kaiser Wilhelm Institute for Brain Research in Berlin. Hitler issued the so-called "Euthanasia Decree" (later called the "T 4 Decree") backdated to the first of September 1939 (the day of the invasion of Poland and the beginning of World War II). The Decree authorized Philipp Bouhler, the head of the Chancellery of the Führer, and his personal physician, 45, 46 Dr. Karl Brandt, to authorize designated doctors to carry out "mercy killing" with the following words: "… that those suffering from an incurable disease can be granted a merciful death." 47 This sentence is an example of the skillful manipulation of language which inverted words to mean the opposite as euphemisms to disguise the actual reality, so as to cover up the program, and thus allowed many people to willingly support the criminal activities of the T 4 Program perfected by the Nazi propaganda machine. Psychiatrist Professor Werner Heyde, Chair of Psychiatry and Neurology from Würzburg University and Captain (Hauptsturmführer) in the SS, was appointed Medical Director of the T 4 Program and in 1944 was awarded the SS Honour Ring (Skull ring). 48 But not everyone was deceived. During 1940 rumors of what was taking place spread and many Germans withdrew their relatives from institutions to care for them at home, sometimes with the help of individual psychiatrists like Professor Hans Gerhard Creutzfeld who managed to save nearly all of his patients. 9 The T 4 Program started after September 1939 when the war was launched and ended officially in 1941 because of protests from parents and church officials. Following the day of the Euthanasia Decree a single sheet order was sent to all psychiatric hospitals which had to be filled out by treating psychiatrists for their psychiatric patients. The sheet listed last name, first name, diagnosis, "race", ability to work and possible forensic history. The institutions were given a three to ten week period to return the lists to a central committee, which decided on whether to "euthanize" 49 by marking the sheets. In these sheets a red (+) represented "euthanasia" and a blue ( -) represented survival. After the decision by the "chief expert", the Reich Working Group for Mental Asylums (RAG), one of four cover organizations for the T 4 Program, prepared a list of the sick to be transported to their death. Physicians determined the modes of death. 9, 50 In addition to "race" targeting Jewish, 51 and Roma patients, 52 ,53 selection criteria included the length of treatment and the classification as "untreatable", the assessment of behavior by caregivers and physicians, and an evaluation of what kind of work the patients could do (a category reflecting the crude utilitarian mindset of the organizers of the T 4 Program). At particular risk of being selected for "euthanasia" were persons viewed as chronically ill and those who were considered economically "unusable" for any productive work, as well as sick persons needing care and attention, with a clear gender-specific overrepresentation of female individuals. 54 Drivers of specially adapted buses, called "grey buses" collected patients listed alphabetically for transfer to gas chambers in six mental institutions. 55 The practice of gassing people was first developed in an old jail building, number 90c on Neuendorfer Strasse in the city of Brandenburg. Building of experimental gassing facilities were then constructed at a number of institutions. These included Grafeneck (January -December 1940), Sonnenstein-Brandenburg (from April 1940), Hartheim (from May 1940), Pirna-Sonnenstein (from April 1940), Bernburg and Hadamar (from January 1941). In these institutions, teams of physicians and nurses led the process; the patients were undressed and led to the gas chambers. 56 The T 4 operation lasted from January 1940 to August 1941. 12, 57 The cadavers of those killed often became research objects, 9,58 presenting unprecedented opportunities for unscrupulous and ambitious researchers. 62 Public protests did not come from the medical profession but from churches (e.g., from Theophil Wurm, the protestant Bishop of Württemberg; Pastor Paul Gerhard Baune; Pastor Friedrich von Bodelschwingh; Cardinal Adolf Bertram; Cardinal Michael Faulhaber, and Count Clemens August von Galen, Bishop of Münster) and from some parents of "disappeared" children. These protests and probably the emptying of institutions led to the official closing of the T 4 Program on 24 th August 1941. 49 By this time approximately 400,000 psychiatric and/or patients with disabilities were murdered. 59, 60 Now the Nazis felt ready for their next move and applied the know-how and experience from the T 4 operation to develop Operation Reinhardt and the Final Solution, following the Wannsee Conference on January 20 th , 1942.
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Stage four: Uncoordinated "euthanasia", murder of Jews and of prisoners of war in mental hospitals, Operation Reinhardt and the Final Solution (1941-1945)
Medical personnel continued to carry out killing of children and adults, even after 1941 when Hitler had officially stopped the centrally organized Aktion T 4. 4 In this decentralized stage of what has been termed "wild euthanasia", large numbers of patients were killed (the exact number still is not known) by overdoses of medicine or planned starvation. 62 One example was the Bavarian state hospital at the city of Kaufbeuren, which served as a transfer institution prior to the official end of the T 4 Program and later as a center for "wild euthanasia" (including a children's killing ward). The staff personnel at Kaufbeuren continued to carry out patient killings following Germany's surrender in May 1945, when US troops occupied Kaufbeuren, until July 2 nd when Germany's unconditional surrender became official. On that day, more than 60 days after the US military had entered the city, soldiers accessed the hospital and discovered, to their horror, a still functioning extermination institution. 4, 63 In 1941, concentration camp inmates were murdered by medical personnel in psychiatric hospitals in an operation called "Action 14f-13". "14f" was the code term used by concentration camp officials to indicate the death of an inmate, and "13" the term for the transfer to a T 4 facility. The murder of disabled Jewish patients began almost a year before the Final Solution.
Finally, the Nazis held the Wannsee Conference on January 20 th , 1942, and ratified carefully organized mass extermination of world Jewry as official policy, and called it "The Final Solution of the European Jewish Question" (Endlösung der europäischen Judenfrage). At this conference, the planners set out the objectives, methods, organization and work plans to carry out the industrialized mass extermination of Jews and Roma (Gypsies) termed "Operation Reinhardt". 9, 15, 64 The Nazis began work in March 1942 building the three Operation Reinhardt extermination camps, Belzec, Sobibor and Treblinka, for the mass killing of Jews and Roma. It ended in October 1943. 4 Operation Reinhardt grew out of T 4. Almost all personnel of Operation Reinhardt were drawn from the T 4 organization. 3 The Nazis used Auschwitz-Birkenau and Chelmo as further extermination camps and many hundreds of smaller camps as labor and concentration camps where death by brutality and starvation were common for inmates-Jews, homosexuals, Roma, political prisoners and many others. Unethical experimentation on humans and other atrocities at the concentration camps under direction of medical doctors had started with humiliation of people classified as inferior, by a policy of excluding them from the human race as a justification for forced sterilization and "euthanasia". These procedures escalated methodically into industrialized mass killings. The legitimizing cover for these crimes that had been furnished by Professor of Psychiatry, Alfred Hoche and Professor of Law, Karl Binding advocating the "destruction of life unworthy of living" by pseudo-science and pseudo law had been fulfilled. This betrayal of their vocations by these men and by innumerable others was clearly in breach of medical and legal ethics of the time. The mass murder, however, exceed the range of language available for judgment, outrage or condemnation. The focus of our inquiry in this article is not the Holocaust and mass murders as such, but the betrayal of their mission as doctors and the unethical behavior of individuals in the Medical profession, especially of psychiatry, during the Nazi period in Germany and its conquered nations.
DISCUSSION
Robert Jay Lifton in his famous book "The Nazi Doctors: Medical Killing and the Psychology of Genocide" defined the euthanasia sanctioned by physicians as "medicalized killing". 65 Their actions were in direct violation of long-established medical ethical standards such as the Hippocratic Oath (e.g., First, do no harm) and the Ethics Code established February 28 th 1931 in Nuremberg ("Regulations on New Therapy and Human Experimentation"), (e.g., responsibility for the well-being of the patient, and informed consent). The historical documents show that the vast majority of physicians not only did not resist but actively participated in acts of humiliation, exclusion, segregation and extermination. There could be many explanations: enthusiasm for Nazi ideology of racial and genetic purity with superior and inferior races (Übermenschen and Untermenschen); contempt for the right of the individual who was being sacrificed for the greater good of the state, and total lack of compassion for the victims. But above and beyond all these explanations, there is a simple one: plain greed.
The centrality of "euthanasia" and the Final Solution in the Nazi party program created almost irresistible opportunities for an individual's career development. Jobs in the business of "euthanasia" and in the Final Solution provided potential access to influence, power, and prestige. 66 Psychiatry was a promising field in the 1930s with new therapy methods (e.g., open care according to the Erlangen model, insulin shock therapy). Mental clinics were crowded with chronic patients. Young doctors, who were the most innovative and enthusiastic, working with the new therapies, may have been easily convinced to accept and participate or excuse the killing of the non-curable ill and destruction as an inevitable professional part of healing the curable. 67, 68 In this process, the sacrifice of the individual became part of the social norm ideal of "constructing an ideal society" and of "healing the society". While inhuman and morally unacceptable, this is often construed as some "explanation" for the programs, but it does nothing to alleviate the shameful breach of medical ethics, when physicians did not object to and often participated in the humiliation of those who were to be killed ( Table 1) .
The sad, historical fact is that the medical profession was one of the highest professions to join the Nazi Party and accept the propaganda of the regime or its laws and decrees, by which human beings were deemed unworthy of life and unworthy of protection. Destruction of the individual became professionally and socially accepted as an inevitable part of a perverse ideal of "healing the society". During the post-war Trials of the Major War Criminals before the International Military Tribunal in Nuremberg, Germany (November 20 th , 1945 -October 1 st , 1946) the "therapeutic idealism" was clearly recognized as an unethical aberration and constituted Crimes against Humanity. One item to note was that women were selected for execution more often than men suggesting the need to investigate further the gender aspect in the "euthanasia" debate. 69 We record that some heroic medical doctors (e.g., Alexander Mitscherlich, Haakon Saethre, Walther Spielmeyer, Jules Tinel, Johannes Pompe, Max Nonne, Karl Bonhoeffer, and Oswald Bumke), and medical students, stood up to the Nazi regime. Among them were five medical students who participated in the White Rose resistance group. 50 Such resistance was isolated in Germany, but occurred more in the occupied countries. Dutch physicians jointly resisted the efforts by the occupying German Army to select the sick 56 and turned in their medical licenses, but continued to see their patients privately. 
-1944
Hitler orders all Dutch Roma to be sent to Auschwitz.
1944, Aug. 2-3 Night of the Gypsies (Zigeunernacht): All Roma who remained in Auschwitz were gassed.
Killed by "euthanasia" Appr. 300,000-400,000
Sources: Evans (2008), 13 Süss (2003), 59 Zeidman (2011), 66 Siemen (1987), 67 Kersting and Schmuhl (2004) 68 
RECOMMENDATIONS
In 1949, Dr. Leo Alexander, the American psychiatrist who played an important role in the Nuremberg trial by writing parts of the Nuremberg Code of 1947, noted that in the Nazi state, atrocities started from small beginnings which became "norms". The increasingly popular acceptance of Nazi state policy allowed physicians to justify, accept and become part of horrendous violations of human rights beginning with the forced sterilization of men and women, to the murder of severely disabled children, to the killing of older children with fewer and fewer disabilities, and finally, to kill those who were ideologically considered unsuitable for life. 8, 70 It yet remains to be seen whether this frightening, seemingly logical progression of medical participation in rationalized mass killings of humans in the 20 th century will serve as a sufficient warning to prevent similar atrocities in the 21 st century and beyond. It is no doubt true that several examples exist of incomprehensible large-scale ethnic or politically based killings since the Nazi era. Many consider these killings to be on a similar level of genocide to what transpired during the Nazi period and include the millions displaced and/or killed in Cambodia in the 1970s, in Rwanda during the 1990s and Sudan in the 2000s. Thus it appears that genocide does still continue all over this planet, starting with hate speech, building to dehumanizing the "other", followed by an acceptance of systematic killing. But these were not led and implemented by doctors, and we focus in this paper on the role of medicine and its practitioners and how the field became implicated in one such serious genocide of monumental proportion and how medical and public health ethics need to act to prevent such egregious atrocities in the future.
Substantive, important principles relating to ethics have been published in many declarations following the Nuremberg Code of 1947 including beneficence and non-maleficence, autonomy, informed consent, protection of persons unable to consent, privacy and confidentiality. 71 We would like to emphasize the need for human rights legislation to ensure their protection in the medical field. 72 The Universal Declaration on Bioethics and Human Rights was an important step in the search for bioethical standards. 71 Besides these important principles and the umbrella of human rights laws to ensure their protection, we emphasize in this article the principles of respect for the sanctity of human life, universal human dignity, compassion and relationships, responsibility and courage.
Respect for universal human dignity
The idea of dignity has a long historical and philosophical tradition and has been particularly salient in medical ethics and bioethics, perhaps beginning with the Ten Commandments and the biblical. 73 The concept of dignity plays a key role in ethics. However, it includes several meanings. In the 20 th century it is found in a variety of documents: in the German Constitution drawn up in 1919 by the Weimar National Assembly, even in the corporate fascist Portuguese Constitution of 1933, in the 1945 Charter of the United Nations, and in the Universal Declaration of Human Rights of 1948. 71 The concept of dignity is based on the biblical precept of the sanctity of human life. The idea of dignity is a difficult concept and has a potentially dangerous side. Different characteristics of what is understood as "dignity" have been suggested: dignity of merit, dignity of moral stature, dignity of identity and the universal human dignity (Menschenwürde). 75 Dignity as a merit is defined by one's social rank and position and can be understood in terms of the Aristotelian ideas of excellence and virtue. In this concept dignity can be cultivated, fostered and promoted. The dignity of moral stature pertains to moral deeds of the subject and can be reduced or lost through immoral behavior. Dignity of identity pertains to the integrity of the subject's body and mind. This dignity can come and go as a result of the actions and opinions of others. Universal human dignity (Menschenwürde) is intrinsically linked to human beings and is above any desires for "social engineering".
If we start to identify human beings according to their features, perceived value and their economic and societal usefulness, there is no limit. When governmental or religious official propaganda and norms dehumanize groups and/or individuals, defining them as "heretics" or "unworthy of living" and eventually by using medical terms to describe individuals as a disease (e.g., "virus" or "cancer"), or as descendants of animals (e.g., "monkeys" or "pigs") this is meant to and can easily cause listeners to feel revulsion towards the groups so described and who can then be victimized. The general public and physicians were readily seduced by such propaganda in Nazi Germany to involve many thousands of willing and active perpetrators, and occurring in other instances since.
It cannot be stressed enough that universal human dignity is a cornerstone of basic ethics and morals. Universal human dignity as an ethical value requires compassion and relationships. The examples we present from the Nazi era show that the concept of dignity without compassion and relationships can lead to exclusion and gradation of human lives and eventually to mass-murder, euphemistically termed "euthanasia".
Compassion and relationships
Relationships, built on respect and compassion between the physician and the patient is central to the Hippocratic tradition. 15 Compassion is the feeling and understanding of the suffering of others. This value of compassion and relating to others is apparently compromised in any action which ignores the rights of the individual in order to "improve" the population, for racial, economic, political or "scientific" reasons. The lack of compassion for individual persons as a social norm may be the fundamental reason why psychiatrists in Germany failed their professional oath and their responsibility to protect their patients. But physicians of the Nazi era did invoke compassion to justify "euthanasia". This notion of "compassion" as a way of rationalization of "euthanasia" occurs today as well. In a paper published only a year ago, the authors argued for the termination of life of a child born either with disabilities, or an unwanted child, in what they termed "after-birth abortion", 76 but this is not accepted practice. The value of compassion and relationships is under constant pressure and may need strengthening by human rights legislation and by emphasizing the values of responsibility and courage.
Responsibility and courage
Public health physicians and other professionals have a "population perspective" of Public Health in terms of health protection and health promotion. This may lead to contradictions between individual universal human dignity, the individual relationship with the patient, and the common good of the community in a utilitarian perspective. These contradictions need to be considered on a case-by-case method of ethical analysis, with responsibility as a leading value and courage as the attitude. Examples abound, in restriction of smoking in public places or driving on the wrong side of the road or being inebriated while driving, thus putting other at risk.
Responsibility is thought to have several components, personal responsibility, moral responsibility, and substantive responsibility. Personal responsibility is taking responsibility for past actions done, without trying to avoid the consequences. In Nazi Germany the leading psychiatrists of the time, administrators, nursing and other staff voluntarily and often enthusiastically took part in all stages of the operation to kill their defenseless victims. But many of these medical perpetrators of mass murder and many German bystanders, when confronted after the war with their deeds, denied any knowledge or responsibility. They mostly referred to their status as lawful public servants, obliged to obey their superiors and to the "Führer" himself. The behavior of these psychiatrists failed to show courage, by removing responsibility from themselves and claiming that their duty was only to obey. This gambit was used by many perpetrators and bystanders after 1945 to explain their deeds. The giving up of individual responsibility might be an important step towards obedience. 56 In this context, obedience was a negative trait, used to excuse their failure to live up to the value of courage.
Courage can be defined as the willingness to face difficulties such as physical danger, emotional pain, disapproval, joblessness, financial insecurity or even death, rather than compromise on values which are deemed more important, or uncompromisable. Courage has been investigated from different perspectives since ancient times. 79 In this tradition, courage is an action based on core values, awareness of risks, readiness to endure danger and willingness to endure hardship for the sake of principle, courage with virtuous convictions as compassion and responsibility is the bridge between talking ethics and doing ethics.
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CONCLUSION
The purpose of this paper was to investigate the breach of ethical norms by the medical establishment in Germany during the Nazi period, by reviewing the different stages of humiliation, exclusion, sterilization, "euthanasia" and genocide committed in Nazi dominated Germany and the involvement of medical personnel in these acts. Racial hatred based on an ideology of placing the racial purity of the population above individual life and basic human rights, were the driving forces, as well as individual career aspirations.
The example of the ethical failure of Nazi psychiatry is a prime illustration of how ethics codes and ethical teachings may come to be ignored when the dominant culture of a nation shifts to radically racist and unethical norms of individual, collective and professional values. We hope that a deeper understanding of how psychiatry was co-opted during the Nazi period can contribute to the strengthening of medical ethics. Public mental health cannot afford to turn a blind eye on such a past. We need to build on the values of individual life and dignity, compassion and relationships, responsibility and courage, in general and in medical education. The acceptance of universal ethical norms of human dignity and human rights are the cornerstones. Therefore, we need to remember, to acknowledge and to value the dignity of the victims by:
Memorialization and active engagement with the past
• We must demonstrate to and educate current and future generations about the evidence of medical participation in Germany's Nazi past and continue to investigate and document the details of what has occurred. • We must continue to investigate and document the lives of the perpetrators and the millions of individual victims.
• We must record the medical doctors and institutions involved in the practice of sterilization, and "euthanasia" of patients and their careers after 1945.
• We must honor those physicians who resisted the pressures of the Nazi regime and stood up in protection of basic human rights-as positive role models; and those who were victims of the Nazi sterilization, "euthanasia" and genocide.
• We must dishonor those involved in sterilization and "euthanasia" as negative role models. For example, as suggested by Strous and Edelman, eponyms by doctors who exhibited unethical behavior and complicity during the Nazi period for personal professional gain should be reviewed, and alternative names should be recommended. 18 
Education
• We must promote the understanding of the young about the dangers of racial incitement and the need for compassion and human rights and relationships by means of interdisciplinary research and educational programs.
• We need revisiting of ethical breaches in conduct by those in the medical profession who have erred in the past. Revisiting these breaches of ethical conduct in the context of a healthy historical learning experience by students across the range of the health care professions will go a long way in order to address this issue. This arguably is an even more important and useful learning experience than simply studying ethical concepts in the absence of historical context • By integrating education, science and arts we should attempt to design and set up courses in medical ethics, and insist that all medical students are given an understanding of the need to embrace ethical values of individual life and human dignity as their own.
Communication
• Multinational communication to jointly confront the past of perpetrators, bystanders and victims.
Finally, we acknowledge the difficult process of writing this article, as a joint multidisciplinary article written by scientists from Germany, Israel, Finland and the United States. We hope that this joint project of investigating the past and disclosing the past together may be one more important step towards prevention.
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